tolic function may already be present. The more prominent changes are found in patients with moderate stenosis.
Background:
The goldstandard for screening of a patent foramen ovale (PFO) and for a residual shunt after percutaneous closure of a PFO is the transesophageal echocardiography (TEE) with echocontrast agent. Considering the patients comfort, the TEE method has certain disadvantages for the patients (pts) in comparison to the combined method with transthoracal echocardiography and transcranial Doppler sonography (TCD). We compared the two methods regarding to diagnose PFO. Material and methods: 1. In 150 pts we performed a simultaneous TCD during TEE to detect a right to left shunting. In a standarised procedure echocontrast agent (Physiogel, microbubbles) was injected in the right cubital vein and a valsalva manoeuver was performed to visualize semiquantitative (PFO degree I-III) an interatrial shunt. The TCD measurements (Spencer Technologies PMD 100 R) were performed by placing the sonography sond over the right temporal to visualize the flow within the right cerebral media artery. The microembolie signals were counted quantitatively. 2. In 39 pts 6 months after percutaneous closure of PFO a TEE with contrast agent was performed blinded to a simultaneous TCD an TTE to detect a residual shunt. Results: 1. In 30% (44/150) of pts the TEE showed a PFO. Out of these 44 PFO-positive pts. 43 (98%) were correctly diagnosed by TCD, 1 PFO I discovered by TEE was not detected by TCD. In 100 pts, TEE was negative for the diagnosis of PFO, whereas TCD showed a false positive signal in 27 pts. Compared to TEE, the TCD method has a sensitivity of 98%, specificity of 74%, positive predictive value (PPV) of 62%, negative predictive value (NPV) of 99%. In 3% (5/150) of pts the flow signal of the cerebral media artery could not be registered. 2. 6 months after percutaneous closure of PFO, the TEE showed in 21% (8/39) of pts a residual shunt which was detected by TCD/ /TTE method 100%. In 43% (6/14) pts the TCD/ TTE method detected a residual shunt, which was not confirmed by TEE. The combination of TCD+TTE for the detection of a residual shunt after PFO closure has a sensitivity of 100%, specificity of 80%, PPV of 57%, NPV of 100%. In 3% (1/39) of pts the flow signal of the cerebral media artery could not be registered.
Conclusion:
The TCD method is a simple, non invasive diagnostic tool for screening for a PFO or exclusion of a residual shunt after PFO closure with high sensitivity and moderate specificity. For reason of its high negative predicitive value the TCD is very useful for exclusion of an interatrial shunt. With the combination of TCD+TTE the number of examinations with TEE for PFO screening can be reduced.
HEART FAILURE -RESYNCHRONISATION 
Conclusions:
There is intraventricular delay in structurally normal hearts. However, it is recommended to conduct more studies with a higher number of cases in future. Background: LV remodelling with septal hypo-and lateral hypertrophy is frequently found in patients with left bundle branch block (LBBB). This study investigates mechanical consequences of conduction delays by echocardiographic Strain Rate Imaging as its potential mechanism. Methods: In 19 patients with non-ischaemic LBBB (QRS 170±21 ms), 15 patients with right bundle branch block RBBB (QRS 156±16 ms) and 15 healthy volunteers (NORM) (QRS 91±6 ms) we acquired longitudinal tissue Doppler data of three consecutive heart cycles from an apical four-and three-chamber view. Digital data were post-processed off-line by custom made research software. Timing of valve opening and closure was assessed from spectral Doppler traces. Onset of left ventricular segmental shortening (OS) was measured relative to mitral valve closure (MVC). Segmental strain during ejection time (SET) served as a marker of regional function. Results: In NORM, LV and RV ejection began simultaneously. In RBBB, RV ejection was delayed (33 ms, p<0.01). OS in both NORM and RBBB differed not significantly between LV segments. In LBBB, LV ejection was delayed (62 ms, p<0.01). OS preceded MVC by 58 ms in septal and anteroseptal Downloaded from https://academic.oup.com/ehjcimaging/article-abstract/7/suppl_1/S150/2402030 by guest on 10 December 2018
